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2005 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT , ) ,
~Apr 22, 2005 08:00 AM
Secretary of State

DOCUMENT # PS6000004206

1. Entity Name |

NORTH FLORIDA LAND MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Adidrees

P.0. BOX 37398 P.0. BOX 37398

JACKSONVILLE, FL 32236.7398 JACKSONVILLE, FL 32236-7398

- — 1 IR G

04202005  No Chg-P CR2EGH4 (10/03)

DO NOT WRITE IN THIS SPACE i s

SR 59-3360784 } Mot Applicable
“ & Gantficate of Status Desirad D ggfqlﬁﬁ;m““’

st R s

"6, Name and Addreas of Gument Hegisterad Agent

SR Have : - DO NOT WRIT
SACKSONVILLE, FL. 32202 - .. IN THIS SPACE

et Al

B, The above named entity submits fhis statomant for the purposa bi changing &s rogistored ofios of rogistered agent, o olt, in tne State of Rorida. 1 arn temiliar wilh, And acoept
the obligations of registersd agent. : .

SIGNATURE ae L
Signature, typed or printad name of regisiniad agent and ttks § pppitable. (ﬂO’[E Ragiaierac Agent signatire raquimd when ranstatng) o ?AE -
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
70 OFFICERS AND DIRECTORS T B B
TLE D ‘ .
NAME MASK, SONNY - i
STREET ADDRESS | 4327 ELIZABETH TERRACE o ’
CITY-&T- 2P JACKSONVILLE, FL 32205 - . : 1
— - : . Uo0000323888 .
e 04/ 22/05-80073-004 150,00
STREET ADDRESS :
CITY-5T- 2P o o o R
TmEe B
HAME

e " DO NOT WRITE

NAME
STREET ADDRESS
CTY-ST- 21

— : IN THIS SPACE

mE
NAME
STREET ADDRESS T
GIFY- ST-ZP

TME L
NAME

STREET ADDRESS
o I . T L S e v

12. | hereby ceﬂit%ﬂ'm: the inforrmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3%D, Florida Statutes. ! further certify that the information
+ indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatt, that | am an officer of diractor
of the carporation or the receiver or trustee empowered to exccute this report as required by Chaptar 607, Florida Stalutes; and _thaz my name appears in Biock 10 or Block 11 if

* thanged, &« on an atachment with an address, with all other [ike empowared, 9 -

SIGNATURE: M/WM D001 o [DRSIC é’;i?& 085 HMpyss¢

HINATURE AND IIPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRE: Paytima Phone #

PRy




